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Application of health care communication APP in patients

who received invasive mechanical ventilation
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(Intensive Care Unit,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective : To explore the appilication of health care communication APP in patients who received invasive mechanical

ventilation. Methods : Totally patients who admitted into ICU from March 2016 to June 2016 were enrolled in the study. They were

randomly divided into groups:experimental group and control group. Health care communication APP was used to communication with

patients in experimental group while traditional method used to communication with patients in control group. General condition of the

two group were record. Level of difficulty to communicate, scale of anxiety and depression and incidence of ICU delirium were com—
* pared between the two groups. Results : No statistical difference was noted in general condition, acute physiology and chronic health

evalation Il (APACHE II ) between two groups(all P>0.05). Statistical difference was noted in level of difficulty to communicate,

scale of anxiety and depression and incidence of ICU delirium between two groups(all P<0.05). Conclusion :Health care communi-

cation APP has obvious advantages in reducing level of difficulty to communicate,reducing incidence of anxiety and depression and

delirium. So, it has good application prospect.
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Fig.1 Urgent page of health care communication APP
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Fig.2 ICU page of health care communication APP
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Tab.1 Comparison of patient characteristics between two groups

s YR (s %) R ALK (n, %) apackpy UM ICURBE
5 % N ¥ KERELE Bl (d) 1] (d)
YT HEZH (n=55) 32(58.2) 23(41.8) 62.35+14.27 T2:7) 36(65.5) 12(21.8) 25.47 £3.70 5.35+2.01 8.69 +4.22
WELLH (n=55) 33(55.0) 27(45.0) 61.93+14.80 6(10.0) 41(68.3) 13(21.7) 25.72 +2.80 5.06+2.21 8.15+4.30
a4 1 0.118 -0.223" 0.401¢ 1.456° 0.679°
P 0.731 0.824 0.689 0.146 0.498
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L #2 2ARETRERRELR(1,%)
Tab.2 Comparison of communication difficutty between two groups(n,% )
#5 PNiEN: A R HA RIXE TREE R B Y
Xt B4 (n=55) 2(3.6) 6(10.9) 15(27.3) 21(38.2) 11(20.0)
X'L'%éﬂ(n:d)) 4(6.7) 15(25.0) 24(40.0) 12(20.0) 5(8.3)
Z1{E -3.193
PfE 0.001
2R3 2HBERRMNBRAELEE (n,%)
Tab.3. Comparison of incidence of anxiety and depression between two groups{n,%)
51 V354 AR
ToAER AEAR T 4E FEEER FRER fEAR AT BE TR
Xt HE4H (n=55) 30(54.6) 6(109) 19(34.5) 27(49.0) 3(55) 25(45.5)
Xﬁ',%éﬂ(n:GO) 45(75.0) 3(5.0) 12(20.0) 41(68.3) 4(6.7) 15(25.0)
VA -2.204 -2.229
PiE : 0.()28 0.026
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Tab‘.4 Comparison of incidence of ICU delirium between two
groups(n,%)

ICU#E
HEH 5 ) =
*tERE (n=55) 14(25.5) 41(74.5)
W4 (n=60) 6(10.0) 54(90.0)
X1 4771
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